
 

 
 CONTRACT TRANSMITTAL FORM 

 
TO:  Office of the Comptroller     DATE:      
          Procurement Unit         
          One Ashburton Place, 9th Floor                           FISCAL YEAR: _________ 
          Boston, Massachusetts 02108 
 
CONTACT:    _______    ______________________________ 
 Department contact person for questions regarding these contracts               (Telephone Number/Email) 
        

         
 
OBJECT CLASS/OBJECT CODE: ____________                 
(One object code per transmittal) 
       
THESE CONTRACTS ARE: 
 
(C
    ____ Interdepartmental Service Agreement (BGCN, BGCS) 

HECK ONE ONLY) _____ Recurring Payment/Ready Payment (RPO) 
    ____ MMARS Adjustment Only  
     No Change to Total Contract Amount (CT, RPO) 
    (Attach letter on department letterhead signed by an authorized signatory explaining the 
    the purpose of the document(s) ) 

      ____ Rolled Document (CT, RPO) 
    _____ Encumbrance Correction (CEC, GAEC) 
    _____ Other 
 

 
                                                                                                      

            DOCUMENT       DEPT    UNIT 20 DIGIT ID NUMBER 
             CODE     

 


